MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-03"7794

DEFPARTMENT OF PUBLIC HEALTH A ELFAR = =
LTH AND WEL 2 o Fi5 STATE FILE NUMBER
DO NOT WRITE AMENDED Repigiration District Ne, _._—___ L H.__.Prlmary Registration District Nu et . Registrar’s No. -_____---__---__
ON THIS STUB | F 4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Butler a. STATE My, b. COUNTY By tler admiasion)
w
Rev. 4/59 % b. any {if outsids corporate Limits, give TOWNSHIP only} tength of stay in 1b < cmr Inside Limits
L Town Poplar Bluff 2 weeks own Poplar Bluff v O NoO
b ] ,2 9 z € Z%QP?T‘:TEOOF (1f NOT in hospital, give location} Inside Limits d. :E%)EREETSS {If cutside, give location) Reside on Farm
% /26 g INSTITUTION LT Yes J No[3 RR #5 Yes 1 No @
s 4 4 dh
3 3. (':AME OF PE)CEASED First Middle Last 4. DOAI:E Month Day Year
Ype or pring y -
a Ward B. Ellyshann DEATH 10 19 69
4 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [} [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 il Widowed [ Divorced [] 4_7_21 41 Months { Days Hours Min.
IOa.LJSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w uring most of working life, aven if retired)
2 Truck Driver Unknown U 5,4
[— ?
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
7 o Unknown ¥ Unknown Pinkie Ellyshann
8 Q Wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? L —Cacsial CESILAITY M) 17. INFORMANT Address
< (Yes ¢ unknawn) | (1F v iye war or dates of serv]
9 N VLT ‘UhkhAown 9
—.—%—— g — 18. CAUSE OF DEATH (Enter only one cause per lin S— — INTERVAL BETWEEN
10 uZ.l PART . DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (s} o:,zla_c/t\.ﬁb M““Q
Negora |9 O
! [ a] Ie}
(YN )
12 j o I.l<.l [a] Conditions, if any, DUE TO {b) W
!E/ - » "7’ which gave rise to
=2 above cause (a),
13/=0 e = stating the under.
lying cayse last. DUE TO {¢)
% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminat PART 1Il. If deceased was famsle was
= disease condition given in PART I (&} there & pregnancy in last 90 days.
wy
2 S F O Yes I O No | O Unknown
.
g - 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najyre of injury in PART | or PART Il of item 18.)
: BTN, 8 0 o e oF
S v | Coonnn
z g 3 2o TME GF  Houl  Moath, Day, Yeu
e 5 INJ [y
x Q 28l 40 om [0~)9-b
Z E 20d.* lNJURYA?CV%%%RKEDD 20e. :I.ACE{OF lNJl.:RYtle gﬂ in glrdabou: l‘)lome, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE arm, factpry, str office lg., etc m
AT WORK
Soe | |o NoT WHiLE AT WoRK X [ diadon " |Rplu bl Jusp o Oy
[Tv]
g (v} (= é 21. | attended the deceased from . 'n and last 1aw R.e,;, alive on.
" s 9 Death occurred at. m.on the date stated above, and 10 the best of my knowledge, from the causes stated.
g i 8 5 722 SIGNATURE (Degree or fitle} 22b. ADDR 2%c. DATE SIGNED
= =l - éffw-oe,u & } A Alro-22-42
- < 233, BURHAL-CREMATION, | 23b. DATE ¥ 23c. NAME OE:EMETERY :cin cafgm“ i 23d. LOCATION (City, town oycoum {State)
o a REMOVAL (Sracibr- racelan Cincinnat
z [V
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS#RAB'S SIGNATUR P,
ui > ;.
2 s|_ e, Wle y3nb st | /s fr9gv - ﬂﬂéz@ Mfw—*

{Licensed Embalmer’s Statemen? on Reverse Side)




s e N ™ Signature of Studen? Embalmer
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student__ - Sig‘ned MM‘L‘ Kf &G—Aﬁ:—ﬂ‘

~
33 <a - licensed Embatmer No\{/ -2}

' EP T S ) . I POAdeMW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed bya STUDENT, he also shall sign in his OWN handwrmng s
+ I this_body, |srnot\emba[med fac'r shouldibe-so stated above 3 ' i R .\ - :



